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ABSTRACT 
Objective: 
                  To know about the prevalence of etiological 
factors of acute pancreatitis. 
Place and Duration: 
This study was conducted at Department of Accidents 
and Emergency , Bahawal Victoria Hospital Bahwalpur 
from January 2017 to May 2018. 
Material and Methods: 
This was observational type of study. Every patient 
presenting with epigastric pain radiating to back 
unresponsive to antacids with elevated serum amylase or 
serum lipase and CT proven findings was included in our 
study. The patients underwent workup for the cause of 
acute pancreatitis and investigations of patients were 
accessed to find out underlying cause. Any patient 
having multiple risk factors were excluded from the 
study. The data collected was analyzed using Spss 
version 20.0 and Microsoft office excel 2007.  
Results: 
A total of 131 patients were included in our study with 
mean age 43+2.5 years. Out of 131 patients, 93(71%) 
had gall stones induced acute pancreatitis, 16(12.21%) 
patients had pancreatitis due to ERCP , 9(6.87%) patients 
had Alcohol induced pancreatitis, 4(3.05%) patients had 
morbid obesity and Hyperlipidemia and 3 patients 
present with acute pancreatitis following blunt trauma 
abdomen. In 6(4.58%) patients no underlying cause 
could be found out. Gall stone induced pancreatitis was 
more prevalent in obese patients 
Conclusion:  
Cholelethiasis is the most common cause of acute 
pancreatitis followed by Post ERCP pancreatitis. 
Key Words: Cholelethiasis ; Pancreatitis ; Gall 
stones 
INTRODUCTION: 
Pancreas is an accessory organ of gastrointestinal 
tract and it lies posterior to stomach. It consists of 
Head, uncinate process, Neck and Tail. The 
pancreatic duct joins the cystic duct and together 
open as Ampulla of Vater in the second part of 
duodenum. The pancreas supplies the digestive 
enzymes to the duodenum[1]. 
Acute pancreatitis is an emergency condition with 
little or no fibrosis of gland and acute inflammation 
of pancreas with variable involvement of other 
regional tissues or remote organ systems associated 
with raised pancreatic enzyme level in the blood or 
urine[2]. In Acute pancreatitis there is little or no 
fibrosis of gland. There are various causes of acute 
pancreatitis the most common of which are 
gallstones, alcohol and ERCP[3]. Other causes 
include Drugs           (steroids, thiazide diuretics, 
estrogen, azathioprine),Surgery or blunt trauma 
abdomen, hyperparathyroidism, Uremia, Diabetic 
coma, pregnancy, hyperlipidemia , mumps, 
Autoimmune, snake bite, Hypothermia and 
congenital pancreatic divisum or duodenal 
ulceration.  
Gall stone and chronic alcoholism cause interstitial 
edema and impaired blood flow which eventually 
causes acinar cell injury[4]. Certain drugs and 
alcohol are directly toxic to acinar cells. The acinar 
cell injury leads to activation of enzymes which 
cause proteolysis, fat necrosis and hemorrhage. It 
presents with severe epigastric pain radiating to 
back and relived by sitting up or leaning forward. 
Bluish coloration of flanks occurs due to sub 
fascial bleeding( grey turner sign). Abdominal 
distention, ascites and pleural effusion can occur in 
complicated cases[5].  
The condition is diagnosed clinically as well as by 
some investigations. There are elevated levels of 
serum amylase or serum lipase. Ultrasound 
abdomen is performed to see if any gall stones are 
present or not. CT scan abdomen is gold standard 
investigation , it is done when diagnosis is 
uncertain and to look for suspected local 
complications such as abscess, necrosis and 
psuedocysts. The severity of acute pancreatitis is 
judged on the basis of Ranson’s criteria as given in 
table no. 1. A score of more than 6 has 70-90% 
mortality and score of 5-6 has 50% mortality. 
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Acute pancreatitis is managed conservatively by 
giving patients analgesia, IV Fluids and 
symptomatic treatment. Pancreatic necrosectomy is 
only indicated if sepsis worsens despite 
conservative treatment. If left untreated acute 
pancreatitis can cause complications such as 
pancreatic abscess, pancreatic cyst, acute fluid 
collection, pancreatic ascites, pancreatic effusion, 
portal/ splenic vein thrombosis, fat necrosis. 
AT ADMISSION 
Age  >55 years 
WBC count >16000/uL 
Blood glucose >200 mg 
/dL 
Sr. LDH >700 units/ 
L 
Sr. AST >250 IU/L 
AFTER 48 HOURS 
Hct decrease >10% 
BUN elevation >5mg/dL 
Sr. Calcium <8mg/dL 
Arterial PO2 < 60 mmHg 
Base Deficit >4 mEq/L 
Fluid sequestration >6L 
 
Table-1 Ranson criteria for severity of acute 
pancreatitis 
MATERIALS AND METHODS: 
Every patient presented to emergency department 
with complaints of epigastric pain and/or radiating 
to back, elevated amylase or lipase and CT findings 
of acute pancreatitis was included in our study. The 
workup of patient done for etiology was accessed 
to record the underlying cause. Any patient having 
multiple risk factors was excluded from the study.  
Permission was sought from hospital ethical 
committee. Written consent form was signed by the 
patients to be part of the study. The collected data 
was analyzed using spss version 20.0 and 
Microsoft excel 2007. 
 
RESULTS: 
A total of 131 patients were included in our study 
with mean age 43+2.5 years. Out of 131 patients, 
93(71%) had gall stones induced acute pancreatitis, 
16(12.21%) patients had pancreatitis due to ERCP , 
9(6.87%) patients had Alcohol induced 
pancreatitis, 4(3.05%) patients had morbid obesity 
and Hyperlipidemia and 3(2.29%) patients present 
with acute pancreatitis following blunt trauma 
abdomen. In 6(4.58%) patients no underlying cause 
could be found out. 
 
 
 
 
 
 
 
Age distribution of acute pancreatitis is as under 
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The total number of patients having gallstones was then categorized according to their BMI. It shows that most 
number of patients having gall stones were having class 1 obesity.  
 
 
DISCUSSION: 
Cholelethiasis turned out to be by far the most 
common cause of acute pancreatitis as reported by 
some other studies[6]. 
 Next to gall stones, Pancreatitis secondary to 
ERCP was the common etiological factor. This is 
also a well know cause of pancreatitis. The reason 
behind it is the manipulation of pancreatic tissues 
during ERCP[7]. 
Although it was a well known fact that equal 
proportion of men and women develop acute 
pancreatitis; however Chronic pancreatitis is more 
common in men. Our study showed that 
pancreatitis occure most commonly in patients 
above 60 years of age. Another study by Dhiraj 
Yadav shows the highest incidence as the patients 
age[8]. 
In our study, gallstones were most common in 
patients having BMI of above 30 but less than 35 
which shows significant risk of cholelethiasis 
associated with obesity. Similarly, another study 
determined similar association as well[9]. 
Conclusion:  
Cholelethiasis is the most common cause of acute 
pancreatitis followed by Post ERCP pancreatitis. 
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